Foster Family Home - Corrective Action Report

Home Name:  Rowena Caoil, GCNA  ReviewID: 1-562860-7

96-307-B Eke Place Reviewer: Julie Hastings

Aiea M| 96701 Begin Date; 1/21/2020

Foster Family Home - Required Certificate | o [11-800-8] = EEEEE |
6.{d)(1) Comply with all applicable requirements in this chapter: and

Comment .................... T e

8.(d)}(1)- Home inspection completed for a 3 person CCFFEH recertification. Corrective Action Report issued during home
inspection with al! written corrections due to CTA by 2/21/2020

Foster Family Home Background Checks | [11-800-8]

8.(a)(2) Be subject to adult protective Service perpetrator checks if the individual has direct contact with a client; and
Cumment e e, e e e e T T T T
8.(a)(2)

PCG and CG#2 APS/CAN lapsed. Did 7/18/17 and 8/14/19

Foster Family Home  Personnel and Staffing [11-800-41]

41.{a)(2) Be a NA, an LPN, or RN;

41 T The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skilis

and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The
documentation of training and skl competency of all caregivers shall be kept in the client’s, case manager's, and
caregivers current records with the current service plan.

------------------------------------------------------------------------------------------------------------------

41.(a)(2)
CG#4 CNA license expired 11/30/2019

41.(g) No Skills Check for CG#3

Foster Family Home Client Care and Services - [11-800-43)

43_(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may
N dglegate_, client care and services as provided in chapter 16-89-100. _

Comment:

43.(c)(3)

Client #1 and Client #2- No RN Delegation for CG#3 and CG#4
Client #3 No RN Delegation for CG#3




Foster Family Home - Corrective Action Report

3 Person Fire Safety, -

. 3 Person Fire Safety o (3?,-!;5,.9:_
Natural Disaster | - - | .

-.M.-'[*Wﬂ.‘-'l“"r-“ﬂ-.

Comment:

(3P)Yb)}1) Fire
No Oct, Nov, Dec 2019 Fire Drill
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Foster Family Home Client Rights 1 1@00-53]

33.(b}(9) Be treated with understanding, respect, and fuil consideration of the client's dignity and individuality, including
__________________ gr:h_quy i“n_t“rgat_rpgptgng_in care of the client‘s_pe_rsnr}af_qegds; e e
Comment

53_(b)(9}

Under the my choice, my way MedQuest rules, clients must be able to lock their bedroom and bathroom doors for privacy.
Client bathroom door cannot be locked. |

Foster Family Home Records [11*3:10-54]

24 .(c)(5) Medication schedule checklist:

pomment ______________ e e e e J
94.(C)(5)

Client #1 Last Medication entry in Medication record was 1/12/2020
Client #2 Last Medication entry in Medication record was 1213172019
Client #3 Last Medication entry in Medication record was 1/07/2020

\
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yompliance Mafage Date
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Prim ary: Care Giver ; Date
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Date of Signatyre, %




Mar 25 202C 10:08AM RC Foster Home 8084858575

page 2

Primary Caragiver's Signature: K
Print Name: E TN A E H UL Bate of Signatyre. lk W Po






